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 Tujuan penelitian ini adalah untuk mengetahui penyebab seorang 
pasien menjadi TB MDR di RSUD Dr.Soetomo Surabaya. Sampel pada 
penelitian ini sebanyak 46 pasien yang memenuhi kriteria inklusi dan yang 
berobat di Poli TB MDR RSUD Dr.Soetomo Surabaya yang dilakukan pada 
bulan Agustus – September 2014.  Metode yang digunakan adalah metode 
wawancara dengan menggunakan kuisioner yang berisi hal-hal berikut 
antara lain : jenis kelamin pasien , usia pasien, pendidikan pasien,  
pekerjaan pasien, kepatuhan pasien, motivasi keluarga, riwayat kambuh 
setelah sembuh dan efek samping obat. Dari hasil penelitian diperoleh 
54,3% pasien berjenis kelamin laki-laki, 37,0% pasien berusia 36-45 tahun, 
54,3% pasien memiliki pendidikan terakhir SMA, 76,1% pasien 
berpenghasilan < RP 1.740.000, 30,4% pasien pernah berhenti minum obat, 
39,1% pasien pernah kambuh setelah sembuh dari penyakit TB, 28,3% 
pasien pernah kontak atau serumah dengan pasien TB, 4,3% pasien akan 
menghentikan minum obat TB MDR, 65,2% pasien  rutin kontrol setelah 
sembuh, 91,3% pasien memiliki Pengawas Menelan Obat (PMO), 97,8% 
pasien mendapatkan dukungan keluarga  91,3% pasien tidak nyaman 
dengan efek samping yang dirasakan. Dapat disimpulkan bahwa faktor 
pasien tidak teratur dalam meminum obat TB atau pernah berhenti minum 
obat, faktor pasien kambuh setelah sembuh dari TB, kontak dengan pasien 
TB dan menghentikan minum obat TB MDR dapat menjadi salah satu 
faktor yang menyebabkan pasien menjadi TB MDR  
 
 









DETERMINING THE CAUSES OF PATIENT’S DEVELOPMENT 









The purpose of the present study was to determine the causes of patients’ 
development of MDR-TB in RSUD Dr. Soetomo Hospital. Samples were 
46 patients who met the inclusion criteria and were treated at the MDR-TB 
Polyclinic of RSUD Dr. Soetomo Hospital. The study was conducted in 
August through September 2014. A method of interview was used, which 
was a questionnaire aimed at obtaining information on patient’s sex, age, 
education, occupation, compliance; motivation from the family; history of 
relapse after recovery; and adverse effects of medicine. Results showed that 
54.3% of patients were male; 37.0% of patients aged 36-45 years; 54.3% of 
patients were senior high school graduates; 76.1% of patients had an income 
of < IDR 1,740,000; 30.4% of patients had ever stopped taking medications: 
39.1% of patients had relapsed after recovering from TB; 28.3% of patients 
had contact with or lived at the same home with TB patients; 4.3% of 
patients would stop taking MDR-TB medications; 65.2% of patients 
regularly came for follow-up after recovery; 91.3% of patients had a drug-
taking supervisor (DTS); 97.8% of patients obtained family support; and 
91.3% of patients were not comfortable with the perceived adverse effects.  
In conclusion, among those factor causing patients’ development of MDR-
TB were irregular or intermittent TB-medicine taking, relapse after 
recovering from TB, contact with TB patients and had ever stopped taking 
MDR-TB medicine. 
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Am =  Amikacin 
Amx =  Amoxicillin 
BTA = Basil Tahan Asam 
Cfz =  Clofazimine 
Cln =  Cilastatin 
Clr =  Clarithromycin 
Clv =  Clavulanate 
Cm =  Capreomycin 
Cs =  Cycloserine 
DOT =  Directly Observed Treatment 
DST =  Drug Susceptibility Testing 
E =  Ethambutol 
Eto =  Ethionamide 
H =  Isoniazid 
HIV =  Human Immunodeficiency Virus 
Ipm =  Imipenem 
Km =  Kanamycin 
Lfx =  Levofloxacin 
Lzd =  Linezolid 
MDR TB =  Multidrug Resistant Tuberculosis 
Mfx =  Moxifloxacin 
MGIT =  Mycrobacteria Growth Indikator Tube 
OAT =  Obat Anti Tuberkulosis 
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Ofx =  Ofloxacin 
PAS =  Para-Aminosalicylic 
PMO =  Pengawas Menelan Obat 
Pto =  Protoniamide 
R =  Rifampisin 
Rfb =  Rifabutin 
S =  Streptomycin 
SPS =  Sewaktu-Pagi-Sewaktu 
T =  Tioasetazon 
TB =  Tuberkulosis 
Thz =  Thiocetazone 
Trd =  Terizidone 
UPK =  Unit Pelayanan Kesehatan 
XDR  =  Extensive Drug Resistant 
Z =  Pyrazinamide 
 
 
